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Meeting February 25 1972 Drug Addiction in Pregnancy [Abridged] Mr Roger Neuberg' (The Middlesex Hospital, London WI) Review of the Problem The drug-dependent pregnant woman is no longer a rarity in obstetric practice. The drug problem in this country is one of multiple drug abuse. Over a remarkably short period of time it has assumed a bewildering number of forms. In this paper the effects of heroin, amphetamine, cannabis, and barbiturate dependence on both mother and feetus are discussed.
In all the reported series antenatal care is virtually absent. The patient frequently presents as an unbooked case in labour, and resists antenatal admission unless she is ill. Once in hospital, however, vigorous attempts should be made to treat her dependence.
If the narcotic addict's drug dependence is not diagnosed when she presents herself for the first time in labour, withdrawal symptoms in the baby may go unrecognized with fatal results. Only if all unbooked patients who have had no antenatal care are suspected of being dependent upon drugs, regardless even of their denial of any drug abuse, will we be alert to the possibility of neonatal withdrawal problems developing and recognize them early. Careful physical examination of the patient is important so that the stigmata of drug dependence are not overlooked (Rosenthal et al. 1964) . The development of maternal withdrawal symptoms is much more reliable.
The evidence for chromosomal and foetal damage resulting from lysergic acid diethylamide (LSD) abuse in early pregnancy is of a conflicting nature and depends on whether the LSD under test is pure LSD or 'illicit', i.e. allegedly pure (Dishotsky 1971). There is no evidence yet of congenital malformations in delivered infants where the mother has taken only pure LSD in early pregnancy, but there are several reports of foetal abnormalities among the babies of illicit LSD users, who form the largest group of LSD abusers. On the basis of present knowledge, therefore, very serious consideration should be given to termination when a patient has taken illicit LSD in early pregnancy. Furthermore, any request from a known drug addict for termination of pregnancy should be granted since these ' Present address: The John Radcliffe Hospital, Oxford patients are very ill-equipped for coping with the responsibilities of motherhood.
The baby is the only easily curable addict, since its drug dependence never has a psychological basis. But these babies run a considerable risk of becoming grossly neglected and even drug addicted on returning to the maternal environment. Whenever possible they should be placed in care for their own protection, and hopefully for their adoption. The liaison between this centre and the Obstetric and Gynxcological Department enabled experience to be gained in the management of the pregnant drug addict. Although only a comparatively small number of cases were seen the problems encountered were similar to those reported from larger series in the American literature (Stern 1966 , Stone et al. 1971 ). The absence of any such series from this country prompted this report, as it is likely that the majority of obstetricians will only encounter isolated cases during their clinical practice.
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Fifteen drug addicts became pregnant during the 4-year period under review and 12 of these were attending a drug dependency centre. The duration of their addiction ranged from two to ten years. Eight of the patients were nulliparous. They were all British, in contrast to the present reproductive population of Paddington, nearly one-third of whom are from overseas. The consort was a known addict in 10 cases.
Seven out of the 15 patients gave a history of either oligomenorrheea or amenorrhcea. Absence
